
TO: 

ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

10/28/96 

This is to acknowledge that you have filed a Notification of 

Hazardous Waste Activity for the installation located at the 

address shown in the box below to comply with Section 3010 of the 

Resource Conservation and Recovery Act (RCRA). Your EPA 

Identification Number for that installation appears in the box 

below. The EPA Identification Number must be included on all 

shipping manifests for transporting hazardous wastes; on all Annual 

Reports that generators of hazardous waste, and owners and 

operators of hazardous waste treatment, storage and disposal 

facilities must file with EPA; on all applications for a Federal 

Hazardous Waste Permit; and other hazardous waste management 

reports and documents required under Subtitle c of RCRA . 
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EPA 1.0. NUMBER-> I NJR000015263 

FACIUTY NAME·> I SHARMATEK INC 

MAILING ADDRESS·> :1':,':,: 999 WILLOW GROVE ST UNIT 2-11E 
HACKETTSTOWN, NJ 07840 

···T~~T>ON AOOR~S ·> I :~~::~~=~:~~:::.::.~:~:~-:~-~-~-: ________________________ , 
Eflll. Form 8700·12AB (4·80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION II 

290 BROADWAY 

NEW YORK, NEW YORK 10007-1866 

ATIN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL. 

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 

RCRA NOTIFICATIONS 

SI:IARMA, SONIA 
PRESIDENT 

SHARMATEK INC 
999 WILLOW GROVE 
HACKETTSTOWN, NJ 

ST UNIT 2-11E 
07840 
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Name (LEut) . . t~irsQ 

City or Town :':· ·::- · ···· ··; State·. Zip Code • 
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A. Name of lnstanaUon'& L~al Owner 

· $11eet. P.O. Box. ·of R~uts Number 
I · 1 · I I 

HTA lGI k- l E l r j.i-f-S-J:r[0 IW I IY I- ( .... I 1 1 N :r QL-71B· 4 o I .. 1 I I I 

Phone Number (Area Code end Nlim~e~ I li..l.ll\4 I)'P.t ... ""'"""'·~ . ~rll(!J Monlh (U«Ie Oat~ Y#YEV . 

~ '.f o IB J·: I.B.Is-·t~l ·jo ~ lo lo 1 · . JYl fPl YeJ [l.··nNo . I l l I 1· 

From: Jack Hoyt, ~*MD, RPA, .Region 2. 290 Braa<bfay, 22.Fl. 

· New York, NY 10007-1866. Tel; (212) 637 4106 
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8 · a. For own waste only 
. b. For conn·nercial purposes 

~
Mo~~; T~sportation 

·2.Rail 
3.Highway 
4,Water . 
5. Other. specify 
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C. Other Wastes. 
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CYCLE CHEfvl 
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Treater, StOler, Oisposer (at 
"installation) Note:· A pemiit is 
required for lhls &etNity; see 
instructions.. 

4. Hazardous Waste Fuel 

§ 
"a Generator Marketing to ·Bumer· 
b. Other Mar11eters 
<:. Boiler and/or Industrial Furnace 

6 1. Sme~er Oefertal 
2. Sn'iaU Quantity ElC!!mption 

dieate Type of Combustion 
Device(s): 

2. Industrial Boiler §. 
1. Utility Boner 

3. Industrial Furnace 
nde:ground tnjeGtion Control 

3 4 

I . l I I I I 
g 10 

I 1 I I J I 

a handler ro have an I. 

' ... 

908 355 0562. p. 04 

1. Used ·oa Fuel Matteter 
Qa Marxeter Oii'iai Shbment or Used 

01 to Off..Speclftcalion Burner 
0 b. Marketer Who First Claim~ UJe Used 
. · OJ Meets the Speei!ications 
2. ,Used Oi Bumer .. Indicate Type(s) or 
"" CombUStion OevoCe{s) 

§
a. Ulillly SoDer · . · 
b, lndU$IriaJ SoRer 
c. Industrial Fumace · 
ll$ed 01 Transporter • Indicate Twe(s) 
of AClMiY{tes} · 

Sa. Transporter · . 
b. Trensfer Facility · 
Used Oil Proeessor/Re.refiner - Indicate 

· TYj)e(s) of JldlVitY('.es) 
a. Process · 
b.r~e 

5 . 1--" ' s 
I I I I I J 

11 12 

I I I l 1 I 

1 Note: ~ai c::ompleted fonn to the appropriate EPA Regional or State Ollioe: (See Sec:lion Ill of "!e booJdet for eddress~s.) 
' · . 
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